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and  blood-cells  are  consistent \\ith   ircir  beir.g seco/icur   to  the
haemorrhagic state.
(d) Spleen
It is difficult to assess the part played by the spleen in ;he haeraorrhagic
diathesis. It is often, though not invariably, enlarged, especially in the
chronic forms, but this may be so in any fcrm of chronic anaemia, and
in general the larger the spleen, the less severe are the haemorrhage.
There is nothing specific in the morbid anatomy.
Removal of the spleen has usually a marked effect on the haemorrhages. Effect
In some chronic cases the haemorrhages cease ImmedialeK and per-
manently; in others the haemorrhages persist for a time bur gradual!}
cease; in yet other cases relapses develop after \ar\ing intend of
freedom; and occasionally the operation is not followed by an\
improvement. The haemorrhages do not always recur, e\en \\hen the
platelets are completely absent after splenectomv.
It has been suggested that in the haemorrhagic diaihesis the spleen Reticulo-
and associated reticulo-endothelial tissue produce a substance (of the
nature of histamine) which is responsible for the capillary permeability.
The removal of the spleen may or may not reduce the amount of tills
substance below the haemorrhagic level.
(3)—Classification
Increased capillary permeability may result in the effusion into the Effect* of
soft tissues of (i) plasma only; (ii) whole blood; or (in) plasma at some
sites and blood at others.
If there is effusion of plasma alone, the manifestations of urticaria Ejfusion of
will result, in which, in addition to the cutaneous and subcutaneous Piasma alon
swellings, there may be pain and swelling of joints, and abdominal pain
and colic often accompanied by diarrhoea due to exudations into deeper
tissues and intestines. The manifestations are not associated with the
development of anaemia, and recovery even from a severe attack is
rapid. (See Vol. I, p. 317.)
If there is effusion of blood, the haemorrhagic manifestations will Effusion of
appear and will generally be associated with the development of blood
anaemia.
Haemorrhages are of all grades of severity from purpura simplex to
purpura haernorrhagica: unfortunately there is no recognized name for
this group; the term purpura haemorrhagica is sufficiently satisfactory
if it is agreed that it does not denote any particular degree of severity,
and it will here be used in this sense.
If there is effusion of plasma at some sites and blood at others, the Effusion of
manifestations of both forms will be present simultaneously, as is often £^'7/*and
seen. Usually one or other type predominates, and there is much plasma
with little blood or much blood with little plasma.
Four types of primary purpura have been commonly described:
purpura simplex, purpura haeinorrhagica, Henoch's purpura, and

